MISSOURI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH .63_6459&
°r UBL':eg'i:::I:nTl;lt‘:: :o.w::s_m.__._ﬂrlmary Registration Dulllms______legmnr ‘s No. J_lﬁﬂf STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED :

1. PLACE OF DEATH . " 2. USUAL RESIDENCE (Whar- deceasad lived. If instirution: Residence before
8. COUNTY - ) . STATE b. COUNTY admiss
° Mo, St. Loulg*>mn

VS 300
Rev. 4/59

b. C(IJLY (If cutside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CITY Intide Limity

TOWN 5S¢ .Louis, Mo, weexs Tgst. Bel-Nor i Yo 3 Ne O

€. ;%QFTTAAAI‘.‘EO%,F (if NOT in hoapital, give location) Inside Limirs [- 5 E;RDEEETSS {If cutvide, glve location) Reside on Farm

INSTITUTION DePaul Hospital Yes Gf Ne ] 102 O Arlmon £ Yes [] No a
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or pring) OF
James E. Quinn DEATH  }1]1.22.3963

5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | % AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

R Widowed Divorced [ Months | Days HoursT Min.
Male Whi te ;2(];11 a8R 80
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY 1. BI PLACE {CTfy and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
Gen'l, Supt. Shoe Mfe E. Wevmocuth, Mags,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WHFE

DATE AMENDED

James H, Quinn Abbie E Pratt Jogephine Walsgh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of servi

NO Jogaphine Sulnn 3020 Ar
18. CAUSE OF DEATH (Enter anly one cauvla per line rer oy e =me o= <y b R
PART {. DEATH WAS CAUSED BY: [}

IMMEDIATE CAUSE {s)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize to

bove {2} ) ‘
:la!ing :I::l:nd:r- . 4 %é x
lying cause last. DUE TO {c) 4. H

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART 11l, 1f decaased was female was
disease tondition given in PART | [a) there a pregnancy in last 90 days.

- ] 3 Yes l O No I {0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART § or PART Il of itam 18.)
PERFORMED O (m] a !
YES[] NO

20c. TIME OF ° Hour Month, Day, Year
INJURY s.m,
p.m.

20d. INJURY QCCURRED 0e. PLACE OF INJURY (e.g.. in or abaut home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, streer, office bidg., atc.)
NOT WHILE AT WORK a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

, “last 'uw m\m o 7

on the dete stated above, tnd to man of my Imowledge, from IM :auuﬁlatod

21. | arended the de’ﬂ!ﬂ‘le!..

Death occurred ot

22s. SIGNATURE * N & rea or title) - ] 22¢. D E SIGHED
T2 Wil D B fru
Lt T . hd ri g .

23a. aumc‘,uhﬁan;tvc;u, 236, DATE \J 23c. NAME OF CEMETERY OR CRi
REMOV i
RAyurial i 11/25 /63 Calvary Cemetery St. Louls, Missourl
7 4 ADDRESS

24. FUNERAL DIEECTORA RE ﬁof’vATEQR;D %Ig.caf?lhﬂEG ?RE—G-?A?NATUR’ ” D |

{Liconsed Embalmer’s Statement on Revarse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

" BY AFFIDAVIT OF




87 e

STATEMENT BY lICENSED EMBALMER

J l \
I hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e ." \-‘ -‘_‘\-‘\q . - .\- . l*g '-- *:-. . :2‘ :‘-!l ,\ ‘

or by ' Student Embalmer No.___ =~

working under my personal supervision.
m@,—‘/
Student Sign =

Signature of Studont Embalmer
6/ S 2

Licensed Embalmer No._.

A
e ;.' T . ,-:-'..'\, A e s \:_ P. O. Address, 4‘25"'_"“'1—-1.

T R TR . -v'w'.: -

‘ 1
Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls O\A!N HAMNDWRITING. (Failure to comply

wgh the above consfitutes grounds for revocation of license). ot
e I, embalmed bv a STUDENT, -hé aiso shall signin “his OWN handwnhng\ )

e
Vit ihis body i$ nol ‘embalmed, faci should be so stated above. = * -~ SESE




